Effective December 8. 2004 
CLAIMS AS FILED - PART I 



las. NATIONAL STAGE FEES 




\wuiuinn £) 


jaASIC FEE 


SMALL EKT. = $150 


LARGE EMT. « $ 300 


Iexamination fee 


SattsflM PCTA/tlde 33(1>- 
(4) H J50/J 100 


All othcf filtuatlona = 
$ 100/1200 


JsEARCH FEE 


U.S. l3lSA = J 50/$ 100 
ALL other counWes = 
$ 200 / $ 400 


All other situations = 
$ 250/ $500 


FEZ FOR EXTRA SPEC. PGS, 


.Tilnus 100 = 


/5P = 


rrOTAL CHARGEABLE CLAIMS 


. minus 20 = 


• 


llNDEPENOENT CLAIMS 


minus 3 = 


* 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



r If (he difference in colOmn 1 Is less than zero, enter ^'O" in column 2 
CLAIMS AS AMENDED -PART II y i 

15^" ^> (Column 2) (Column 3) 



Total 



Independent 



CLAIMS 
RE/MINING 
AFTER 
A/,1ENDMENT 



NWI 



Minus 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 




PRESENT 
EXTRA 



FIRST PRESENWIGN OF MULTIPLE DEPENOe^^■ CLAIM Q 



5 
o 



Total 



Independent . 



(Co lumn 1) 
CLAIMS 



REMAINING 
AFTER 
A/.1EN0MENT 



Minus 



Minus 



(Column 2) (Column 3) 



HIGHEST 
NUMOER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA. 



FIRST PRESEr>rrATION OF MULTIPLE DEPENOEMT CLAIM ■ Q] 



SMALL ENTI) 
TYPE f— I 



OTHER THAN 
OR SMALL ENTITY 



• RATE 


FEE 




RATE 


FEE 


BASIC FEE 




OF 


\ BASIC FEE 




EXAM. FEE 






EXA/a, FEE 




SEARCH FEE 






SEARCH FEE 


■ PTl 


X$ 125 = 






X $ 250 = 




X $ 25 =• 




OR 


X$50 = 




X$ 100 = 




OR 


X $ 200 = 




+ * lOU — 




OR 


+ $ 360 = 




TOTAL 




OR 


TOTAL 












^-r^ — A 


^ SMALL E 


:ntity 


OR 


OTHER THAN 
SMALL ENTITY . 


RATE 


ADOI- 
TIONAL 
FEE 




RATE 


ADDI- j 
TIONAL j 
FEE. 1 


X$25 = 




OR 


X$50 = 




X $ 100 = 




OR 


X $ 200 = 




+ $;180 = 




OR 


+ $ 360 = 




TOTAL ADDlt. 
FEE 




LJK 


TOTAL AOOIT. 
FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


AODI- 1 
TiONAL 1 
FEE 






OR 


X$50 = 




X$ 106 = 




OR 


.X$-200= . 




-^$•180 = 


. 


OR j 


+ $ 360 = 




TOTAL AOOIT, 
FEE ' 


( 


OR 


OTAL AOOIT. 
FEE 





^ ''tf^ft entry in ooluninl 18 than the ento' In column 2. write "0- In <x>^^ 
^ Iho -Hlehoat Number Provtousty Paid For IN THIS SPACE la lew than '20' enter "20- 
• tf (he .-HlohcsC Number Pr«v1ou4V PaW For IN THIS SPACE I9 leu than rx, enter -3- 
The T<l0h65< Number Pr«vteu3ly Paid For (Total or Indepe^^^ 



FORM PT0-e7e (Rffv. 02/2006) 



PBtenI and Tf»domart( Offloo . U,8. OEP/wrWEWT OF COW^IERCC 



Effective December 8. 2004 
CLAIMS AS FILED - PART I 



|u.S. NATIONAL STAGE FEES 






Ibasic fee 


SMALL EMT.c $ 160 


L^RGE EMT. □ S 300 


EXAMINATION FEE 


SaOsfiea PCTArtde 33(i^ 
{<) = S50/$ 100 


Ail olhef eJluations = 
$ 100/1200 


ISEARCH FEE 


U.S. 13 ISA s $ 50/ J 100 
ALL othe/ countries = 
% 200 / % 400 


Ail other situations = 
1 250/$ 500 


JfeI for EXTRA SPEC. PGS. 


;nlnus 100 = 


/5P = 


[total chargeable claims 


minus 20 = 


• 


[iNDEPENOENnr CLAIMS 


minus 3 = 


* 


MULTIPLE DEPENDENT CUMM PRESENT 


□ 



SMALL ENTITY 

TYPE I 1 



OTHER THAN 
OR SMALL ENTITY 



RiATE 


FEE 


BASIC FEE 




EXAM. FEE 




SEARCH FEE 




y <; IOC - 


— 1 


X $ 25 =• 




X$ 100 = 




+ $ 180 = 




TOTAL 





OR 



OR 

OR 

OR 
OR 



RATE 


FEE 


BASIC FEE 




EXA/-L FEE 




ccAor'li err 
QCj\t\\^f\ ret 


■■■rrf 


X $ 250 = 




X$50 = 




X $ 200 = • 




♦ $360 = 





CLAIMS AS AMENDED - PART II 

(Ooiumn 1) (Column 21 



SMALL ENTITY OR 



1 

1 < 

\^ 

1 ^ 
1 z 




CLAJWS 
RDMINING 
AFTER 
/^ivIENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


1 PRESENT 
EXTRA 




RATE 


ADDI^ 
TIONAL 
FEE 


Total 




Minus 




3 




X$25 = 




j ^ 


independent 


* 


Minus 


** * 






X $ 100 = 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 




+ $:180=: 


















TOTAL ADorr. 
FEE 








(Column 1) 




(Column 2) 


(CJolumn 3) 






I Of 




CLAIMS 1 
RE^4AJN^NG 

AFTER 
A//ENOM£ffr 




HIGHEST 
NUMOER 
PREVIOUSLY 
PAID FOR 


PRESEUr 
■ EXTRA. 




RATE 


ADDI- 
TIONAL 
FEE 


1 a 
1 2 


Total 


* 


\4inus • 


** 






X$25 = 




1 ^ 

1 


nddpondent 




Minus 


^- \ 






X$ 100 = 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


n 




+ $-180 = 








TOTAL ADDIT. 
FEE * 





TOTAL 



OTHER THAN 
SMALL ENTITY 



OR 
OR 
OR 



RATE 



•X $ 50- 



X $ 200 = 



+ $ 360 = 



TOTAL AODIT. 
FEE 



ADDI- 
TIONAL 
FEE . 



OR 
OR 
OR 



RATE 



X$50 = 



X$-200 = 



^-$360 = 



TOTAL AOOIT, 
FEE 



AOD|. 
TIONAL 
FEE 



^ If the entry In column 1 1s leae than tho ent^^ in ccfumn 2;wTlti3 "CT In column 3 

^ »f lh« -Hlghoat Numt>ef Provtousty Paid For IN THIS SPACE l3 le« than '20' enter "20- 

• <^<h« .'^H;^«<N"mb<^PrBviouaV Paw For IN THIS SPACE Uleaa than 

The -Highest Number Pr^fy Paid For (Total or lndepor>dent, I, the highest numb^ found In Iho eppropdato box In column 1 



FORMPTO-e76 (Rav. 02/2006) 



P«tont and Tf»d«martc CWk» • u.8, OEPAKTVEMT OF COWMERCC 



